ception chronic stressors accounted for 38% of the total disparity in birth weight between Mexican-origin Latinas and Whites; 48% between other-origin Latinas and Whites; and 29% between Blacks and Whites for first births. 2 Social determinants of health influence chronic stress but are not directly impacted by traditional medical care. 3 There is a significant amount of literature that describes and quantifies inequality and its causes; however, there is considerably less literature on strategies to directly ameliorate the social causes of stress and disease. The medical-legal partnership (MLP) model integrates legal care and medical care to effectively and sustainably reduce chronic stressors and their associated negative health impact among low-income populations. 4---7 In this model, medical and legal providers work together as a team to help low-income individuals get the legal assistance they need for a wide range of social stressors. These teams have the ability to transform practices, policies, and systems. Attorneys advocate on behalf of patients to help them address legal concerns ranging from housing, to health insurance to immigration. Having these legal concerns met can dramatically reduce chronic stress and improve health outcomes in low-income populations. The MLP model is currently implemented in 35 states in a wide range of health care settings. 8 Figure 1 presents an example of this model applied to serve pregnant women and their families. The United States constitution does not include a provision of the right to counsel in civil law cases. This has resulted in a significant gap in legal care access. There is one private practice attorney for every 217 individuals earning above 200% of the federal poverty level, but there is only one civil legal aid attorney for every 14 229 people living at or below 200%. 9 This disparity is especially significant considering almost all low income households have at least one unmet legal need. 10 MLPs transform existing health care delivery systems to better address social determinants of health and thereby decrease preconception stress and adverse birth outcomes. Mothers and children embody social inequities that convert into health inequities. Reducing systemic social inequities translates into improved population health outcomes. To meet public health's objectives, "fairness-in-all-policies" must be elevated to improve the health of vulnerable families. The MLP model provides a significant step in the right direction. j
